-

2006 LIMITED LIABILITY COMPANY
- ANNUAL REPORT (AR)

DOCUMENT # L05000034775

1. Entity Name

DAVE MILLER'S WALLCOVERING SERVICE LLC

FILED
Mar 24, 2006 8:00 am
Secretary of State

(03-24-2006 90221 018 ****55.00

Principal Piace of Business

580 S.BREVARD AVE.
#832

CSCOA BEACH FL 32931
u

Mailing Address

580 S.BREVARD AVE.
#832

CgCOA BEACH FL 32831
U

GOV IO

1st MOORE

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, elc.

CR2E083 (10/05)

City & State City & State 4. FEI Number Applied for
-jo/ﬂ/ 792 % Not Applicable
Zi i , it
P Country zp Country 5. Certificate of Stalus Desired W $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MILLER, DAVID'H
580 S. BREVARD AVE

#832
COCOA BEACH FL 32931.

Stieet Adaress (P.Q. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
- ihe obligations of registered agent.

el - - — =- - —_— — —— [ ———— — e i~

SIGNATURE
Signatura, typed er punted nama of registered agenl and litie i applicabla (NGTE: Regisierad Agent signature required wharn temslaling) DATE
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
ME ///// »ﬁ AR PIE s — O petete TE [ change [ Addition
NAVE ’2//& 2 NAME
SWEETAOORESS | mge e s st SPVE - ST STREET ACRESS
CITY-ST-ZIP & ok’ M ,@, _; 2FES CITY-Si- 7P
THE 7 Delete TITLE [ Change  [C] Acdtion
NAME NAME
STREET AGGRESS STREET ADDRESS
CITY-5T-ZIP CrTy-S1-21P
TILE [ pelete TTE [ Change ] Addition
R SO . s e o N e e e —
STREET ADDRESS - STREET ADDRESS
CIFY-S3-2IP CITY- ST-ZP
TLE O Detete e [ Change  [J Additien
NAME NAME
SIREFT ADDRESS STAEET ADDRESS
CITY-51-21P CITY-ST-2IP
TME [ pelete TTE [JcChenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TILE [ celete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-S7-2IP

11. 1 hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am a managing member or manager of the

_limited liabitity.company or the re:

SIGNATURE:

fver or trustee_empowered 10 execute this report as required by Chapter 608, Florida Statutes.

iy 2.l

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

Date Dayume Phona 4




